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Under the Paneiviinrk Rariiininn a,* „# looe ^"<^ Trademark Office: U.S. DEPARTfVIENT C 

under the P^P«"«^ Redurtion Act of 1 9S5, no persons are required lo respond to a collection of information unless it displays a valid OMB control numb er. 



I Application or Docket Number 



CLAIMS AS FILED - PART I 

(Column 1) (Column 2) 



BASIC FEE 
(37CFR 1.16(a)) 



TOTAL CLAIMS 
(37 CFR 1.16(c)) 

INDEPENDENT CLAIMS 



(37 CFR 1.16(b)) 



NUMBER FILED 



NUMBER EXTRA 



minus 20 = 



minus 3 = 



MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 



" If the difference in rolumn 1 is less than zero, enter "O' in column 2. 
/ U^lh ^IMS AS AMENDED - PART II 







(Column 1) 




(Column 2) 


(Column 3) 


ENTA 




CUIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAIP FOR 


PRESENT 
EXTRA 




Total 

(37 CFR l.t 6(c)) 




Minus 








Independent 
(37 CFR 1.16(b)) 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM {37 CFR 1.16(d)) 






(Column 1) 




(Column 2) 


(Column 3) 


ENTB 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 

PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


IDMI 


Total 

(37 CFR t. 16(C)) 




Minus 






AMEN 


(37 CFR 1.16(b)) 




Minus 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 OF 


R 1.16(d)) 






(Column 1) 




1 

(Column 2) 


(Column 3) 


ENTC 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


IDM 


Total 

(37 CFR 1.16(c)) 




Minus 






^ 

LU 


(37 CFR 1.16<b)) 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFF 


1 1.16(d)) 



SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 




S ^ 


OR 




S 


X S. = 




OR 


X $ = 




X = 




OR 


X $ = 




+ $ 




OR 


+ $ 




TOTAL 




OR 


TOTAL 






—IN 1 J 1 T 


OR 


OTHEI 
SMALL 


^ THAN 
ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 








X s = 




X $ = 




OR 


X $ _ - 




+ $ 




OR 


+ $ s 




TOTAL 
ADD! FEE 




OR 


TOTAL 
ADD'L FEE 














f^TE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ = 






X s - 




X $ = 




OR 


X $ 




+ $ 




OR 


+ s 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X S = 




OR 


X $ = 




X $ 




OR 


X S = 




+ s = 




OR 


+ s 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





^e entry in column 1 is less than the entry in column 2. write "0" in column 3 
I .1 .1^'^^°^* ^"'"^^^ Previously Paid For" IN THIS SPACE Is less than 20, enter "20" 
If the Highest Number Previously Paid For' IN THIS SPACE is less than 3. enter -3". 
_ he H.c|hest Number Previously Paid For" (Total or I n dependent) is the highest number found in the appropriate box in column 1 
r"'„ _°' '"formation is required by 37 CFR 1.16. The Information is reouired to obtain 



-i-u,- ^ ,, — ^ • ■ w.^. . w, ^ .wtQi ti m g^cnucnu »5 ine nignesT numoer louno in the ai 

ineludina^TOrim nr«n^?^ t h Qovemed by 35 U.S.C. 122 and 37 CFR 1,14. This collection is estimated to lake 12 minutes lo complete. 

^me3m ^mryS^rSo"^^^^^^ ''""""'T 'T '° '^^ ''"^ ''"'"""^ """" case. Any iSZent 

and Tradema* CMfice U S Da^rim^rS «"M^"o"s for reducing this burden, should be sent to the Chief Infomialion Officer. U.S. Patent 

ADDRESS. S»:^t:Sor;for^eXp.O°Box°^^ 

If you need assistance in completing the form, call l-dOO-PTOBI 99 and select option 2. 



PATENT APPUCATION FEE DETERMINATION RECORD 

Effective October 1 , 2001 



Application or Oodtet Numt)er 



CLAIMS AS FILED - PART 1 



TOTAL CLAIMS 




FOR 


NUMBER FILED 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


jTiinus 20= 




INDEPENDENT CLAIMS 


^ minus 3 = 


* 


MULTIPLE DEPENDENT CLAIM PRESENT 


□ 



* If jhe ^iffe^nce.in column 1 is less than zero, enter "O* in column 2 
;LAIMS as AMENDED • PART II 



1 AMENDMENT A | 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 




Minus 




s 


independent 




Minus 




8 


FIRST PRESENTATlOh/OF MULTIPLE DEPENOENT/LAIM □ 


(Column 1) (Column 21 (Columns) 






CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 


* 


Minus 


** 




Independent 


* 


Minus 


*** 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM Q 


(Column 1) (Column 2) (Columns)' 


1 AMENDMENT C | 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 


• 


Minus 


** 


m 


Independent. 


* 


Minus 


*** 


a* 


RRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM □ 



SMALL ENTITY 
TYPE ' ' 



OTHER THAN 
OR SMALL ENTITY 



* If the entry In ootumn 1 13 less than the enby In column 2, write xrinoolunm 3. 
•* if the 'Highael Number Previousty Paid For* IN THIS SPACE Is less ttian 20, enter '20.* 
*~tf the 'Highest Number Previously Paid Fa' IN THIS SPACE is less than 3, enter "S.* 
The "Highest Number Previously Paid For* (Total or Independent) Is Oie highest nund>er found in the anvopriats boot In cahinm 1 . 



RATE 


FEE 




RATE 


FEE 


BASIC FEE 


370.00 


OR 


BASIC FEE 


740.00 






OR 


X$18a 




X42» 




OR 


X84» 








OR 


♦280* 




TOTAL 




OR 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADUl- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 






OR 


X$18= 








OR 


XB4s 




•(■140s. 




OR 


♦280s 




TOTAl 




OR 


TOTAL 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


XSlBs 




X42- 




OR 


X84s 




•i-140> 




OR 


♦280* 




TOTAL 
AODIT.FEE 




OR 


TOTAL 
ADOrr.FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 


X$9» 




OR 


XSlft^ 




X42s 




OR 


X84* 




♦140= 




OR 


♦280* . 




TOTAL 
ADOItPEE 




no TOTAL 
ADOrr.FEE 
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